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CASE PRESENTATION
An 18-year-old male with a past medical history of heterotaxia,
hypoplastic right heart treated with Fontan palliation and
Kawashima surgery initially presented for persistent, worsening
dyspnea. On further questioning the patient reported an active
lifestyle but over the past several weeks had begun to develop
dyspnea with limited ambulation and cough. On presentation,
the patient was found to be acute hypoxic distress and stat CT
imaging showed a newly diagnosed large right retroperitoneal
mass with innumerable pulmonary nodules predominating the
right lung more so than the left lung. Further imaging showed a
suspicious live lesion and a large retroperitoneal mass with
hydronephrosis. Biopsy of the retroperitoneal mass revealed
germ cell tumor, with choriocarcinoma heavily present in the
tissue. Patient underwent MRI of the brain for staging, which
subsequently revealed numerous embolic strokes. He was
started on a chemotherapy regimen of etoposide, ifosfamide,
and cisplatin; however, he was also diagnosed with COVID-19
infection which caused his respiratory status to further
deteriorate. He then unfortunately passed away from
respiratory complications due to COVID and his malignancy.

DISCUSSION

The Fonton Procedure is a palliative surgical procedure performed
in children ages 2-4 years old with hypoplastic right heart or left
heart syndrome. This is performed by relocating the inferior vena
cava from the right atrium to the right pulmonary artery which
completes the Fonton circuit.1,2 Once completed, the circuit allows
the normalization of arterial saturation, abolishment of chronic
volume overload at the cost of decreased cardiac output which is
determined by transpulmonary follow, and for almost all venous
blood to return to the heart through the right pulmonary artery.3
In our case, the Fonton procedure provided our patient with
excellent oxygenation as demonstrated by the patient’s ability to
exercise and live relatively unbound by his complex cardiac history.
However, this procedure served as a conduit that allowed his

testicular choriocarcinoma to hematogenously spread and
predominately seed his right lung (Images 1 and 2). Hospitalization
was then further complicated with COVID-19 infection and in
concert with his poor lung status, the patient passed.

CONCLUSION

This case highlights the unique anatomy and physiology of patients
treated with the Fontan circulation. This life saving surgery
performed in early childhood unfortunately served as the conduit
for hematogenously spread of choriocarcinoma.
As a consequence of the surgery, the right pulmonary artery
received all the venous return which then allowed the malignancy
to spread predominately to the right lung.
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Figure 1: CT Coronal View Showing
Right Sided Testicular Metastasis
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Figure 2: CT Coronal View Showing
Additional Right Sided Testicular Metastasis

Figure 3: CT Coronal View of the
Retroperitoneal Mass

